. Mo, 300
. 10.48.

0

,
K INKE—MAKE A PERMANENT RECORD \

WRITE PLAINLY—USBING UNI:'ADING BLAC

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 2 1950 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. WO. g 2 é PREMARY REG. DIST. uo_é_w Reni:lrdr'lNc.......é.

' BIRTH NO.
1. PLACE OF DEATH * 2 USUAL RESIDENCE (Whare 4 d lived. If § : residetice before
a. COUNTY a. STATE : b. coum'y wilinision).
Jackson Missouri Jackson

¢. LENGTH OF

b. CITY (I outeide corpurate limits, write RURAL snd give
STAY (ln this place)|

toav Rural Fort Osag®&™"

¢. CITY (It ouwide corporats limits, write RURAL and give townshin)

1% Rural Fort Osage

é@KO

d. FH&SLPP'I{‘H.EOORF (If oot in houpital or institution. give street address or locathon} d. A%I-&REE‘B (11 rural, give loeatinn)
mstitution RR #1 Buckner ,Mo. RR31 Buckner Mo, 0
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4 DATE (Montly’ - (Doy)  (Yean)
DECEASED OF .
(Typeor Print)  TREN CRENSHAW veatn Feb  Jf,1950
5. SEX 6, COLOR OR RACE | 7. M%%F'S'!'Eg IEI)IEVESCPEISE(?'EIED 8. DATE OF BIRTH ~ 8. AGE (n _vt)‘ﬂ n: m;.m :Df-:n IF UMDER  HES.
. ¥ on ys | H Min.
Male i ¥hite Wever"Barr¥ed | June 5,1872 k] | ™|
10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Su'; or farelgn somatry) 32. CITIZEN OF WHAT
done during most of working lifs, sven if retired) COUNTRY?
Farmer Jackson . Co . Mo /7'7 UBA
1l3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
L. Crenahaw | Nancy J. Purcell . ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL”SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} | (I ye. rin r dates of sarvice) A . . g
2mL | Emrivewaror dutes ofse Geetrude Crenshaw Buckner, Mo.

18, CAUSE CF DEATH
. Enter only one cause per
line for {a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, g:rirw DUE TO (b) =2
rise to the abore cause (a) uamw .
the untderiying cause lasl. =

*This does nol mean
the mode of dying, such
_as hearl fallure, asthenia,
ete. It means the dis”
case, injury, or complica-

DUE TO {c) OA/CMJ;

MEDICAL CERTIFICATION

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the disease or condition causing death,

tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

33X

192~ DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . , tee - { 0. AUTOPSY?
TION :
. N ves [ wo M)
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.¢. inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) T(COUNTY) (STATE)
SUICIDE bome, tarm., fagtory, strost, ofice bldg. . sta.) . L P S ,
HOMICIDE
2id. TIME © {Months) (Day) {(Yemr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OF WHILEAT[—] NOT WHRLE
INJURY = | “woRK AT WORK -
2. I hereby certi y that 1. aucndcd the deceased from ﬁﬁe{n_g'_ 195°0 tom 19470, that T last saw the deceased
alive on 1.9.£n_ and Mﬁ! delth occurred at A3 6Am., from the causes and on the date staled above.

Da. SIBNATU w&‘ of_titiey mmnnss . .

I 23¢. DATE SIGNED

2//0/5°0

74z, NAME OF CEMEI'ERY OR CREMATORY

URIAL. CREM ‘Z)b DATE
%ﬁ'ﬂ%’ “”"ﬁ’ 2,1950
/ 7

DATE REC'D BY LOCAL
REG.

-‘.‘7’.& f,)

m mTION (Ony. town, or eounty)

9M1 ,E, of indep.Mo,

(5tate}




the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by #

________ ) Student Embslasr No.
working urnder my personal supervision.

Student ,...... setaseranassscanvennre

Student Embalmer

Licénsed Embalmer No....a328 ... eeemcteees saemnranaen

P. Q. ‘Addreu Indep, Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to com ply with

- r 'P - ’ ..’
R [Pt SR N ’

If this body i 'not embalmed, ‘fact should be so stated above.
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